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(213) 387-8393 

STREET ADDRESS 

1.D. NUM BER (ifapp/icable) 

141517 4 Report No. 
32868 

r.lH$POS/ T!ON 8 UHIT 

 

CITY 

Los Ange l es 

1. List Only One Candidate or Ballot Measure 

STATE 

CA 

ZIP CODE 

90005 

[!] Amendment 
to Report No. 32868 
(explain below) 

No. of Pages __ __::2c__ __ 

NAME OF CANDIDIQ'E SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED 

George Gascon 

OFFICE SOUGHT OR HELD DISTRICT NO . SUPPORT OPPOSE BALLOT NO./LETTER 
District Attorney Los Ange les Coun ty X 

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITU RE 

09/09/2020 K::on sul t ing, Field, Online Ads , and Phone Calls 
Cumulative to date total $1009126.52 

' 
' 

Reason for Amendment: Update Late Independent Expenditure Report. 

netfile.com 

JURISDICTION SUPPORT OPPOSE 

AMOUNT 

78,841.73 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



496 Independent Expenditure Report 

NAME OF FILER 

Imag i ne Justice PAC spo nsored by Service Employees International Union Local 99 

3. Contributions of $100 or More Received* 

DATE 
RECEIVE D 

09 / 08 / 2020 

09 / 08 / 2020 

09 / 09 / 2 0 20 

FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Youth and Fami lies Taking Power Supp. George 
Gascon f or District Attorney 2020 sponsored by LA 
Voice Ac t ion 

Los Angeles , CA 90071 
Committee I D# 1422237 

Brian Tucke r 

West Hills, CA 91307 

Service Empl oyees International Union Local 99 
Independen t Expenditure PAC 

Los Angeles , CA 90005 
Co mmittee I D# 1335124 . 

**Contributor Codes 

IND - Individual 

CONTRIBUTOR IF AN INDIVIDUAL , ENTER OCCUF¥>.TION 
AND EMPLOYER CODE** 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

0 IND 
IBl COM 
0 0TH 

• PTY • sec 
IBl IND Chaplain 

0 COM LA County & USC Medical Center 

0 0TH 

• PTY • sec 
0 IND 
~ COM 
0 0TH 

• PTY • sec 
LJ IND 
0 COM 
0 0TH 

• PTY • sec 
0 IND 
0 COM 
0 0TH 

• PTY • sec 
0 IND 
0 COM 
0 0TH 

• PTY • sec 

*Major donor and independent ex.penditure 
committees that do not receive contributions 
are not required to complete Part 3. COM - Recipient Committee (other than PTY or SCC) 

OTH - Other 
PTY - Political Party 
sec - Small Contributor Committee 

496 INDEPENDENT EXPENDITURE REPORT 

AMOUNT 
RECEIVED 

160,000.00 

200,000.00 

2,500.00 

CALIFORNIA 496 
FORM 

I. D. NUMBER (If applicable) 

1415174 

INTEREST RATES 

If loan , 
enter interest rate , if any 

% 

If loan , 
enter interest rate , if any 

% 

If loan , 
enter interest rate , if any 

% 

If loan, 
enter interest rate , if any 

% 

If loan , 
enter interest rate, if any 

% 

If loan, 
enter interest rate , if any 

% 

FPPC Form 496 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




